Q 


YYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


INSTRUCTIONS 


To arrenw 


The bottom copy may be retained by the hospital or attending physician. 


transit permit, 


death certificate assembly should be detached for use as a buri 


VS AISC 1-55 10M 


08535 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


4oQ 


eO1G 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Kent MARYLAND STATE COUNTY 
CITY {if outside corporate limils, write RURAL LENGTH OF STAY CITY (Hf outside corporete limits, wrile RURAL end give necred town) 
SRN ‘end give nearest town) {in this plece) Rowe 
Galena --- Rural 1l_ yrs 
HOSPITAL OR, STREET 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer} 
DECEASED OF 
Wei Cc. Benson et ah ON Aled 1 64 
S. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday fF UNDER 1 YEAR [iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months Days Hours | Min, 
Male W sec Married | Apr 4,1913 51 
10e. USUAL OCCUPATION (Give Kind of work TOb. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
ore Suny most of working life, even If OR INDUSTRY COUNTRY? 
i 
retired) Parmer Massey, Maryland U.S) A. 


13. FATHER'S NAME 
James Benson 


14, MOTHER'S MAIDEN NAME 


Bertha Everett 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
er orunk.) } {If Yes, glve war or detes of service) 


16. SOCIAL SECURITY NO, 


220-011-3158 


17, INFORMANT & ADDRESS 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


C apy 
IMMEDIATE CAUSE a) Goronary 


hr ot 


18. MEDICAL CERTIFICATION 


nbosis 


INTERVAL BETWEEN 


ONSET AND DEATH 
a yr.ono. 


ANTECEDENT CAUSE(S) DUE TO ; a 
DISEASES OR CONDITIONS, IF ANY, (8) 2 OLOGY isle 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


1 day 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] nox] 


21b. PLACE (Home, ferm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., elc.} 


21a. ACCIDENT WAS UNDERLYING [) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 21c, WHERE DID INJURY OCCUR? (City or town) 


{County) {Stete} 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 
hile Not while 
M._j_et work at work 


22. | hereby peecsity: that | atte 


Vv 
alive on...9.U.- 
SIGNATURE 


led the deceased from. 


WAGs en f? 
23. BURIAL, EMATION, DATE THEREOF 
REMOVAL (SPECIFY) 
Burial Ju 
24, REC'D BY REGISTRAR. REGISTR R'S SIGN 


Atay. 


ow JUL 13 1964 


ol 


2if. HOW DID INJURY OCCUR? 


St. Mac 


Pes 


M, from the causes and on the date stated above. 
aa Se {Street, city, town, y, stete) 


. that I last saw the deceased 


ATE SIGNED 


dletown,De 7/10/64 


LOCATION (City, town, or county) 


(Stete) 


° 


x 


ry 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO noseiTaL 
death, Page 4 be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


68540 CERTIFICATE OF DEATH 12520. 


Eten 13- 


1, PLACE OF DEATH 


a. COUNTY 
Kent ‘ _ ____MARYLAND | 
b. CITY OR Ti (it oe corporate limits, | ¢. LENGTH OF STAY IN tb 


write RURAL end give neerest town) i Vd. Io va 3 


d. NAME or HOSPITAL OR INSTITUTION [if not in hospital, give street address) 


. USUAL RESIDENCE (Whore decoesed lived, If institution: Residence before admission) 


©. STATE b, CO Y i 
7 ale iTS ————— 
«. CITY OR IN (II outsida corporate limits, write RURAL end give nei town) 


Ches steetow a j 


d. STREET ues 


Ih. 


"| @. IS RESIDENCE 


A ON A FARM? 
aks oe Yes “ [D*2 Box 207 ves [1 NO 
. First Middle Lest | 4. DATE Month ‘Dey Yoer 


DECEASED 


| oO 
YER Seon | = Lae K (| Beare J ay | : q 19 (Cs ¥ 
5. SEX 6 om a Noe = MARRIED [ ] NEVER MARRIED ae g DATE OF BIRTH 9. AGE (in years F UNDER 24 HRS. 


fast Salen vows Min, 
Ma | e wipowep [-} —oIvorcED | 


10a. USUAL te LO ne = ok a Zu /76d ak ee 


10b, KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE finty & Stete, or torsign meant | 12. CITIZEN OF L& COUNTRY? 
done during most of working file, 


none Ea ‘Chestertown, Md. be ges VE. 
113. FATHER'S MMO ze 4. Mi Al AME 
13. ames’ TH ddd "riigtup ba ei: 5 OTHER'S MAIDEN NAME _ 

een ry ee aeK_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY al | 17, INFORMANT Address 


{Yes, no, or unkown) | {ilyesgive wer ordates of serv’ Rat . nice ga lace f Chest eto aay xa 


oe 
18. GAUSE OF DEATH [Entar only one cause per line for (a), (b), end (c).) | INTERVAL BETWEEN 
Rae ee 
ys. 


PART DEATH WAS CAUSED BY: j Lespi ratory Ser lhuve 


ves ‘of work 
‘en it retired} 


DUE TO 

Conditions, if eny, which (b) 

gove rise to immediote cause 7 
DUETO 


{e), steting the underlying 
cause last, - (e) 


PART Il. OTHER i ik CONTRI sf TO rity BUT, Zith Ae ope THE ogee oS “Gor VEN IN PART 1 


208. ACCIDENT WAS UNDERLYING (J | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


to burial, cremation, or removal, and in any event, within 72 hours aft 


19. WAS AUTOPS 
PERFORMED? 
yes [-] NO 


‘ior 


20b, DESCRIBE HOW INTURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 


“204. (City or town) (County) (Stee) 


20c. TIME OF INJURY Month, Ody, Yeer 


20d. INJURY OCCURRED | 2 200. PLACE OF UE (Home form, 
While Not While fectory, street, olfice . . 
et work [_] et work [] 


MEDICAL CERTIFICATION 


19 


1 19.4Y, that (1) (we) last 


hospital) attended the deceased fro . a6 
, from ihe causes and on the date stated above. 


19,44 and that death occurred at 


Dept, of Health pri 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


J 

a : ATTENDING MED. STAFF 7a SIGNED 
£ Andon mo. | PHYS. DIRECTOR a[8) PHYS. ae 

£ 3 ahs 22d. ADDRESS ‘ =, 
aa) 1/2 ON eu bean Asery Cine sle eer. Peeve Md. dhe 
2 23a, BURIAL: eer 23b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county] ~ (Steta) 

8 7F8764" BU mI 7/8/64 Fairlee Cem. RED Chestertown, Md. 


JAL DIRECTOR'S SIGNAJURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
rong iat Wd, oJ Joe JUL 13 96d fCl eal Yascge 


VR AIS (4) 
15M 7-62 


& 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


‘ian. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physic’ 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ms bf 
08541 _ CERTIFICATE OF DEATH “3 1 


=) 


J 
8 M fT. PLA meu st OPDEATH —— 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
2 * UNTY 0. STA: b. COUNTY 
ri Kent a MARYLAND farylana Kent_ 
= b. CITY OR TOWN {il outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [II outside corporeta limits, write RURAL end give nasrest town) 
3 write RURAL end give_ngarest town) 
s ___ Reek lL Life Rock Hail 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d, STREET ADDRESS . ‘@. IS RESIDENCE 
ON A FARM? 
lh eatin | __| ves 1 xo NO No 
3. NAME OF First Middle Lest | 4. DATE Month Tey Veer ee 
DECEASED or 
(yeeerpim) Noble Abrahan Blackisten pentH emily. 26 19 64 
3. SEX © [6 COLOR OR RACE|7, sarRiED fu] NEVER MARRIED [] | & DATE OF BIRTH x 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tas_bithday) | Months| Days | Hours | Min. 
Male White | woowe[] ovorco[]| Sept.e15, 1900 63 y=. | 
TOs. USUAL OCCUPATION (Give kind of work | 108, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done ‘que most of working life, even if retired) 
aterman ib e Kent Co; Maryland USA 
133. FATHER’S NAME 14, MOTHER'S MAIDEN NAME s = 4 
Columbus Blackiston | Sarah Walbert 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = =— Address — 
(Yes, no, or unkown) | {Ifyes givewerordetes ofservice) Ps : E 
a Mrs. Wm. Woolford, Rock Hall, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b], ond (2). INTERVA\ 


TWEI 
ONSET AND DEATH 


Monge apnea 
DUE TO 
Conditions, if eny, which » Corr Lopere y finer, Paerrrninma W ical 


geve rise to immediate couse 
ee a) Lae 
UT NOT RELATED TO THE TERAMINAL DISEASE CONDITION GIVEN IN PART Vo}| 


{e), stating the underlying ( OVETO futess 


cause lest. e) 


Zz PART I. OTHER SIGNIFICANT CONDITION: }19. WAS AUTOPSY 
2 ‘= 

< “a (Mee (melo, ie Mlertrbfrr ves [] no BE 
E | 20s. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ai 

& | Ok CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zz De. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2Do. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~ (County) —«(Stete) 
5 fyetoe sates While __ Not While factory, street, office bldg., ele. it 

: a 1” ot work [_] et work [_] | 


21. | certify that (!) (this hospital tes the Sag oe from... =, 19.8% £5, 19.4.7, thet (1) (we) last 


., and that death occurred at Daw, from the causes and on the date stated ebove. 


saw the deceased_alive on.. 
22. SIGNATURE ie Ee 220 Dt 
le £ ip 5 a mo. {PHYS pinecron [J evs) [J Tol Tbe : 


® 


death. Page 4 


[22c. PHYSICIAN'S — 224, ADDRESS — 


Ss We" _Rudolphs @giitis M.D. | __Rock.He11, Maryla 


23d, LOCATION ee town or county) (Sn 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


Ze, BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY a 7 
be July 29 4b Wesley Chapel Rock Hall, Maryland 
vr ars (4) \Y [24 BUNERAL ay si RE ‘ADDRESS 25a, REC'D BY yore 25b. REGISTRAR’ SIGMATURE 
ons Rite | Ghureh #411, Maryland oAUG 34 Wincaa me 


ym je MARYLAND STATE DEPARTMENT OF HEALTH 
‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WEES 


08542 tien CERTIFICATE. OF DEATH 


12, CITIZEN OF WHAT COUNTRY? 


L When Se ss 


is USUAL apeaTON (Give kind of work 
Weer life, even if aoe 


13. FATHER'S NAME 


ree ore Cy - Wd 


14. Anes ‘S MAIDEN NAME 


orn S 


- 4 — = / 

= 8 h. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before adniasony/ 

oe 8. COUNTY @. STATE & LE 

ae a aE aw Cae WALES 

, B. CITY OR TOWN (if ouside corporata fimits, ©. LENGTH OF STAY IN tb c. CITY OR TOWN [lf outside corporets limits, write are AL and pivegigarest tows) 

her write RURAL and give nesrest town) a 0 ™s. 

N 

7 - Cheste ave a, Sys || Chesterton a __ 

a) ‘d NAME OF HOSPITAL Of INSTITUTION Wit not in hospitel, give street add @. STREET ADDRESS . Be s: RESIDENCE 
&@ 3 te Swe |e 

3 ent} ime ae — - VA y SL ves [No [Zp 

3 3. Pit AL Algo | own fi Adele Middle Tene BoB WLLL | + ane __— Month Day Yer 

ri 

3 (Type or print) . DEATH s w\ 20 19 

* 3K 8 COLOR OR RACE) 7. maRneD [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 

2 lant birthday) |"Months) Deys | Hours Min, 

z = Ver Udy Ke wioowe [YX _bivorceo [} I i elon 9 G > la yn, 

3 T0b, KIND OF BUSINESS OR INDUSTRY IRTHPLAGE (County & State, or foreigi country) 

= 

3 

~~ 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and ml event, within 72 hours after death. 


fiat Cte is: J Wr Mire one e that (1) (we) last 


+ and thal death occurred afl IM, from fake causes and on the date staled above. 


Pice Pea ML, FASS 2 +-Kins 
S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY al INFORMANT 
3 {Yea, nog og unkown) | (Ifyesgive waror dates ofserviee) 
ap: — — = ya ER, 20% ,_ “artis : 
=¢ 18. CAUSE OP DEATH [Enter only one cause per line for (a), (b), and (c).) si Aaa a 
ey PART |, DEATH WAS CAUSED BY, = 7 y TOMS. 
38 IMMEDIATE CAUSE in Lee /A- DUE YO DLAC ae LAMLE, 
CI 
26 DUE TO Sip al A, ‘ CARS 
a . 
32gs cendion, # any. wri) AODTE &§ CH LOMC. LYCIOMEPRITLS | ferns _ 
. & 92v2 rite to immediate cause 
=e - (2), stating the underlying DUE TO 
set o's Sadie! (c) 
ma Zz PART II. OTHER SIGNI - IT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. ‘ae 
wf ah Ee eae 
i E 
Be Me Act (RENWAL. {JUSUFFICLENC ¥ Ad ALU \s moO 
“4 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Pert Il of item 18.) 
24 © & | OR CONTRIBUTING [-] CAUSE OF DEATH 
ae & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ey 3s 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (State) 
ey g Nowra: While __ Not While factory, street, office bldg., ete.) | 
8 z = as 9 jat work at work ! 
wz 
iS = 
Pe) 


22b. DATE 


“y ATTENDING STAFF IGNED 
lakes mo, | PHYS. = [J DIRECTOR Ooms. O 7-2 pie 


22d. ADDRESS 


“@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to bur' 


Ee 
g= ChestePoure ON) ccs 
ge mR 23d LOEATION (City, town or cou: (Stata) 
3 
2 VCfiabiclain  Jetongh ok 
VR AIS {4}, 


1SM 7-62 


SOT RE ee Tacge 


MARYLAND STATE DEPARTMENT OF HEALTH 


98543 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


ayes 


1, PLACE OF DEATH 


Ta, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ian 


5. ARMED FORCES? 
rordates of service), 


15. WAS DECEASED EVER IN_ 
(Yes, no, or unkown} ula 


| 16. SOCIAL SECURITY NO.| 17, INFORMANT 
none Hospital Records 


per line for (e), (bl, | 


it. Then please remove carbon papers. Pages 1 and 2 should 


18. CAUSE OF DEATH [Enter only one ca 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


cian. 
i 


DUE TO 
Conditions, if any, which {b) 
geva rise fo immediete couse 

DUE TO 


The law requires that the death certi 


(a), steting the underlying 
cause lest, = rm (ee 


PART Il. OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING TO DEA’ 


20e. ACCIDENT WAS UNDERLYING (]_ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL RAGA 


20c. TIME OF INJURY 20f, (City or town) 


Hour e.m. 
p.m, 9 


21. I certify that (I) (this hos, 
saw the deceased alive on. 


Month, Dey, Yeer 20d. INJURY OCCURRED | 200. “PLACE OF INJURY (Home, ferm, 


While __ Not While factory, street, office bldg., ate.) | 
‘et work [_] et work [_] 


ital) attended ghe deceased fromd.VHs 
teeta f 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physi 


JAITENDING PHYSICIAN: 


3 WU ba Dorn * | Sy Rh tS 
ao 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 AnDece lewis Joan Newrieta 


NOT RELATED TO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te} 


2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before edmision) 


5 ft 

= 08 

a a. COUNTY Wit a. STATE b. COUNTY BIs 

5 eng ee ____ MARYLAND _ oh. Lh —v. 

3 = b. CITY OR TOWN {if outsida corporate timits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporate | RURAL and give neeres! town) 

= write RURAL end giva nearest town) 

a ha hours iy ; 

a = d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
3 ’ a ON A FARM? 
22s =. dD 44 ' 
ce HV @, Bc Mops ic w esi Na] 

ae : a is NAME OF | fst Middle Last 4. DATE Month Dey = Veer 

5 2an 7 5 

g Bae Ue or ore LAY BOY CiuRy £ | em “an se 9 6F 

o $ss. 5. SK 6, COLOR OR RACE|7, jwaprteD [—] NEVER MARRIED y DATE OF BIRTH 9. AGE (In ydars |IF UNDER T YEAR| IF UNDER 24 HR 

BZ poz rate. n 2 test birthday) |“Months| Days | Howry | Min. 

Py.) © GRO | woown[] pivorceo [] fi é ¥ yrs. 

3 10b. KIND OF BUSINESS OR isle/ i BIRTHPLACE (County & State, or foreign country) 

= 


| 12, CITIZEN OF WHAT COUNTRY? 
SSeS: ~ 
Burke 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 
a) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] No [] 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


(County) 


that (I) (we) last 


22a. SIGNATURE 


® 


oe ee ad sys to.s a 
9. las F, and that death occurred “Pa from the causes and on the date stated above, 


22b. DATE 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permi 


ze na ANE 2 = "ak ~ he Mo. | mS bRecTOR (| as, O 7 /13/64 e SIGNED 
Bo erent ek 224, Cheste i 
me De die ic — Ch towns) Me -_ 
Se ie, BURIAL. CREMATION, | 236, DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY wae LOCATION (City, town or county) (Sh 
a Bur ta se 7/13/64 |Burrisville Cem. near Centreville, Md. 
peal hoe f ‘ADDRESS REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

1SM 7-62 


hen, WK _‘ong yl 15-196 


death certificate be executed ry 24 hours after 


jician. 


The law requires that the 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marys NE 


—_ 


08544 _ CERTIFICATE OF DEATH 4 

ey — = —— — 
s 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where doccesed lived, If institution: Residence before edmission] 
3 * e. STATE ape / 
25) 
pen Rent cmanviann |” 7) ey) fae 
re: - b. CITY ON TOWN tf outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporat Oe — ef) ‘AL and give neerest town) 

i. ( ‘and give ness! town) A 
2% |. Ores. ern CO va) “fi i ae 
3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET vAe e. 1S RESIDENCE 

g ON A FA\ 

& 

x Kent ¢ Qe ee eo ve cle 

3. NAM) First Middle Lest 4, ore mee, za. 

g DECEASED 

g' (Type or print) ab ¢ iz ae ag 9 A DEATH ry ol 

5 - (6. COLOR OR RACE bes Z d my | 8. DATE OF OG 9. AGE (In years “soe YEAR | gents 

8 ‘ 7. RBARRIED [_] NEVER MARRIED TQ | fag oak toa 


ae Deys 


wipowen []__vivorcen [_] | as 194d 


JON {Give kind of work | 10b. KIND OF 8USINESS OR INDUST) 11. BIGFAPLACE (County & Stete, or foreign country) 12, CITIZEN IB Ye 


‘done during most of working life, even if retired) | | / a 
| Keaticngf ad USA : 


) 
——— 
13. FATHER’S NAME . ] RY a MAIDEN NAME 


Lelie Seott Clough | Beye Rhy Avo Geir es : 
18. WAS DECEASED EVER IN U.S. ARMED FORCES SOCIAL Sh as NO,| 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyesgive werordetesot service) 
18. CAUSE OF DEATH [Enter only one cause per line for |e), [b], end lg 7 
PART |. DEATH WAS CAUSED 8Y: — 
IMMEDIATE CAUSE (3) cw adaletaann - - = 
: DUE TO . john, — 


geve rise 10 Immediete couse 
{a}, sleting the underlying DUE TO 
cause last. ) 


hysician and cdmpletely 


it. Then please remove car! 


|, and in any event, within 72 hours aft 


I, cremation, or removal, 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS ‘AUTOPSY 
= —E 
5 s 3 a an eaten ba cia 
i = Aaa WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Partdl of item 18.) 
id RIBUTING [] CAUSE OF DEATH 
O FUE EITHER, NOTIFY MEDICAL EXAMINER) * 
" ee. a c = = 
Ss 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ity or town} (County) (Stete) 
ray Hour a.m. While __ No! While | fectory, sireet, office bldg., etc.) | 
= Piten 19 Jet work at work | 


. | certify that (I) (this I= attended the deceased from.....f/ 19 to on hat (1) (we) last 
saw the deceased alive on. eS: .., and that death n occurred Ahm from ia causes and on tha date stated above. 
22a, SIGNATURE, 22b. DATE 


ATTENDING MED, ‘AFF IGNED- 


= maaartes LAi—— pea Past ae a" PAYS. Oo ie 
abe Babes! oa __| @hestieteurn Md. Rink 


director, page 3 should be detached for use as the burial-transit perm 


be filed with the State Dept. of Health 


238. BURIAL CREMATION) 23b. jes THEREOF Wala? NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or county) =o 
REMOVAL ad B 
a Ke PA Hosp - SG cued 1 
24 FUNERAL DIRECTOR'S SIGNA\ ‘ADDRESS 250. REC'D BY REGISTRAR | 256. oie SIGNATURE 


Bar i a lows UL 27 1964 forbes Jdgee 


\ 


ry 24 hours after . 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO noserza 
death. Page 4 ia be retained by the hospital or attending physician. 


— 


Id 


thin 72 hours after deat! 


transit permit. Then please ramove carbon papers. Pages 1 and 2 
Bat, wi 


5 
a 
§ 
§ 
8 
“ 
: 
q 
2 
8 
& 
£ 
A 
= 
x) 
3 
8 
- 
3 
i 
2 
5 
2 
8 


director, page 3 should be detached for use as the burial 


VR AIS (4) 
ISM 7-62 


Male 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ippepeee 
08545 CERTIFICATE OF DEATH 


1. PLACEOF DEATH —— 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a. COUNTY et b. ee 
Kent - MARYLAND aryland ent : ae 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c¢. CITY OR TOWN (II outside corporete limits, write RURAL end give neerest town) 
‘write RURAL and give nearest town) 
Chestertown 2 days * Betterton SS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d. STREET ADDRESS. e Papo 
_Kent & Queen Anne's Hospital Evergreen_Knoll yes [) no] 
3. NAME OF First Middle Lest | 4. DATE Month Dey Yeer 
DECEASED | | oF 
Be A Harry —-—s- Charles Gerstung!) *™ J july «4 19 6h 
Base 6. COLOR OR RACE) 7” aReieD [IR] NEVER MARRIED [_] 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 


B. DATE Pt 


wioowe[]  oivorceo]| GaK=1899 bh 


YOb. KIND OF BUSINESS OR INDUSTRY | “Il, BIRTHPLACE (County & State, or foreign country) | 2. CITIZEN OF WHAT COUNTRY? 


* pert Deys | Hours Min. 
White. 

¥WOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Baker _ Own Business | Maryland, Baltimore | U.S.A. 
“Charl ny | 14, MOTHER'S MAIDEN NAME 
er fi. Gerstung Agnes Peschel . * 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give warordetesof service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


| Elizabeth M. Gerstung Betterton, Md. 
INTERVAI SOLAS 


ONSET ANI 
eee eos 
f DUE TO 


aed / : " 
cot eng way C telrad yace, Trnabrom pled epoouneitt Adlay s 
bo ®° Ree betes upblhhie- Uhiworclopn:, Gone: 


(e), stating the underlying 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} REST wera; 


18. CAUSE OF DEATH [Enter only one ceuse per line for (2), (b). and (c).] 


i ey "6 zp 
rar voramues cant, Mirocactleal cane ken — Corbni, Mom 
Af 


ra 


cause last. 


z 

Q PERFORMED? 
s ves [] NO 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | {iF EITHER, NOTIFY MEDICAL EXAMINER) | 

J [adc TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, 20f. (City or lown) (County) ‘(Siete) 
a ip ae While __Not While lectory, street, office bldg., etc.) | 

g 19 ‘ot work [_] ot work 1 


21. 1 certify thai (I) (this hospiial) aiiended the deceased tro: 
saw the deceased alive on 19.6, and that death occurred at} aD 


. from the causes and on the dale slaled above. 


ee: ) 0V ATTENDING MED STAFF 226: SON 
/ 4 ? . & 
THA +3 Kas \ mp. | PHYS.  $]_—sbRECTOR [J PHYS. [1] ISCO wy 
22c. PHYSICIAN’ Sh i eee eros - - — Z 


~ (22d. ADDRESS — 
NAME (Type) 
Ss! a Chestertown, Md... 


Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town er county) —~*«STode) 
REMOVE AEPFHY 177 18/64 Western Cemetery Baltimore, Md. 
f ADDRESS ( 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Chestertown, Md. eee JUL 8 1964 ¢enley 


4218 


FOR STATE 


HEALTH B 


ly is necessai 
director. Page 
for your files, 


should be used as a burial-transit permit. File pages 1 and 2 with the State Departmep 


ive Pages 1, 2, and 3 to th 


Item 18, 


Medical Examiner's Office along with form PM3. Page 5 may be rei 


ICAL EXAMINER: this certificate should be executed within 24 hours after death. If an 
, ptior to burial, cremation, or removal, and in any event, 


certificate, writing the word “pending” in per 


ignated agent, 


TO FUNERAL DIRECTOR: Page 3 


Health or its desi 


> ii 
4 should be forwarded to the C! 


TO DEPUTY. 
please exec 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08546 —— EXAMINER: S CERTIFICATE OF DEATH 12526 


jn 72 hours after death. 


i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insiitulions Residence before odmission) 

e. TY 

o, STATE b. COU 
Kent MARYLAND Pennsylvania ‘Delaware Vv 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporete limis, write RURAL end give neerest town) 
write RURAL and give nearest town) } 
Millington(rurai) Chester TEX 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 

__—None 7 W. Chelton Road, Parkside | es [] Nox] 

=f pln First Middle last 4. DATE Month Doy Yeer - 
D OF 

feo or pan Stella Hannah Harrison tears July 5 164 

i, ae 6. COLOR OR RACE 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24HRS,_ 


Months) Deys 


7, MARRIED ER MARRII 8, DATE OF BIRTH 
He [[] NEVI ED ak last paar Hours | Min. 


Female White _wioowe)] _pvorco [] Sept 13, 1890 73 


EN OF WHAT COUNTRY? 


10e, USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY f Pe BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if retired) sk 


Housework& Factory workerfHome&Spinning Mill1/Landenbureg, Pa. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
David Thomas Hannah Spotts 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 7 Address 
{Yes, no, or unkown) {Ifyesgiveworordelesofservice), 
| No _ = not known Elizabeth Maslin(daught¢er) Chester, Pa. 
"| 18. CAUSE OF DEATH [Enter only one ceuse per line for (6), (b), ond (c).) INTERVAL BETWEEN 


SET eo DEATH 
PART | DEATH MEDIAt Coust o), Arteriosclerotic Cardiovascular Disease Sho 


ah. ourro(Probable acute coronary thrombosis, from hi ater¥! 
Conditions, if eny, which » Had been in apparent good health. Awakened) about an 
Gove rise to immediete couse | hour before death with extreme shortness of breath, 


(e), steting the underlying 


couse lest <. oS _cough and wheezing. Was in cold clammy swaat. Died en- 


z P. WL, OTHER Si NF Cc INDIXONS oak TING 10. PEA BUT Ni ELATED TO iE TERMI AS INDITI IVEN IN 1 PART is, 19. WAS | AUTOPSY 
S/rovts to Ren’ SMe sn Nanos HESPA ELT? ° ChSSLSPBSWA OMY et 
3 yes [] No 
= 20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = 

s PRIMARY [1] or CONTRIBUTING [1] 

U | CAUSE OF DEATH, 

s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
‘4 Vidor aint While Not While factory, street, office bidg., etc.) | 

= 19 et work et work | 


a 
21. I certify that | took charge of Bl remains described above, held an Autopsy Lk Inspection i). Inquiry im} and in my opinion 
death resulted from: Natural causes fy], Accident [_]. Suicide [_], Homicide [] Undetermined manner [_] 


(LIWP« CHIEF MEDICAL EXAMINER [_] 
tele asl 3 Aah ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. EXAMINER [_] : 


DEPUTY MEDICAL EXAMINERS] 


EXAMINER'S 


J NAME (Tyee) ROBERT W, FARR, M.D. Address (Stroat, city, town, or county) JUL 5, 1964 
22e. 1 BURIAL, ae DATE THEREOF De, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or een {Stete) , 
REMOVAL {Specify} 
rial July 8, 1964 Chester Rural Cem. (Chester, Penna. 


240, REC'D BY REGISTRAR bee REGISTRAR’S SIGNATURE 


von WUL 7 1964 (Chor tie Daeg 


INERAL DIRECTO! ADDRESS: 
-( 1) 0. dol), shestertom, Md. 


—, 


ned by the attending physician and completely filled in by the funeral 


quires that the death certificate be executed within ‘ hours after death. 
il 


| or attending physiclan. 


: After this certificate has been si; 
director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


Td HOSPITAL § ATTENDING PHYSICIAN: The law re' 


VR A15 (4) 
15M 4-64 


any event, within 72 hours after d 


transit permit. Then please remove carbon papers. Pages 1 and 


should be filed with the State Dept. of Health prior to burial, cremation, or removg 


K 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 


08547 CERTIFICATE OF DEATH 1é9 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adnilsslon) 
a. COUNTY a. STATE b. COUNTY 


Kent MARYLAND. Maryland. Kent, 
b. CITY OR TOWN {If outside Se ae limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
write RURAL and give nearest town) 


6hestertown 36 days 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) jj d. STREET ADDRESS 6. 1S RERIDENDE 
Kent & Queen Anne's Hospital Rox Fairlee vesL} nol 
3. NAME OF First Middis Last . DATE Month Day Year 
DECEASED . F 
(ype or print) Stella Marie Hicks | DEATH 1, 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years PIFUNDER 1 YEAR| aint RS. 


last birthday) 
wipowen [3q piorceo | 12-24-1894 4 oe ae'sa ncall ia 


10a. USUAL OCCUPATION (Giv8kind of work done| 10b, (Ree Tasik OR 11. BIRTHPLACE (County & State, or foreipn country) 


during most of working Ilfe, even If retired) 
unknown 
Address 


Hours gers (ae Min. 


12. CITIZEN OF WHAT 
CDUNTRY? 


U.S.A. 


13. FATHER’S NAME 


14. M0 


15. WAS DECEASED EVER INU. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


220=26- 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


Jf 3 DUE TO 
Conditions, if any, which re 3B oluz, 


gave rise to Immediate ero IP 
cause (a), stating the - > s 

underlying cause last. (c) Coubatl Tacs 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. Was Kuropsy 


Qterial we oD 


17, INFORMANT 


INTERVAL BETWEEN 
‘Onset AND DEATH 


yes[] No Pq 
20a, ACCIDENT WAS UNDERLYING i. 20b. BESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
DR CONTRIBUTING [4 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


MEDICAL CERTIFICATION 


While oO Not While 


19 at_ work at work 


21, I certify that (I) (this hospital) attended the deceased from , 19__,,, to. that (1) (we) last 

saw the deceased alive on 7=lhe 19 6, and that death occurred at¥:\L2 M, from the causes and on the date stated above. 
‘22a. SIGNATURE A aa 22b. DATE SIGNED 

ATTENDING MED. STAFF 
VIE : mo. Phys. (3d Director C] pHys. L}| 7-7 lame 
226. PHYSICIAN'S 22d. ADDRESS Z ¢ 
NAME (Type) 
Dr. Robert We Farr | 
23a. BURIAL, CREMATION,| 23b. 4 NS ee ii EREOF 23c, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buta ein | | Fairlee Cemetery - Fairlee Chestertown, Md. 


P RAL DIRECTOR ADDRESS 
Chestertown, Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oare JUL 21 1964 fokorbsy Judge 5 


08548 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12528 


Male White 


wioowe [_] bivorceo [_} 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insitution: Residence belora edmission) 
a. COUNTY a, STATE b. COUNTY 
— a Keath, 4:43 _MARYLAND Ma é _____ Queen Anne's es 
b. CITY 'N (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib eo FIBA: outsida corporata limits, write RURAL end give nesrest town) 
write RURAL end give neerest town) 
Chestertown sd. days Crum ve La 
‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) \ d. STREET ADDRESS . 1S RESIDENCE 
& | ON A FARM? 
t_& Queen Anne's Hospital : ves (] NOX] 
43 E OF First Middle Lest 4, DATE Dey Year 
a Sean Ai | OF 
ype tt | a . 
3 pei “er Hen | DEATH ~ \2 -964 
° 5. SEX 6. COLOR OR RACE} 7. MARRIED J] NEVER MARRIED 8. DATE H one 9. AGE (in IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bast birthda: . 


saan, ‘Hours ay 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ather Tanner. Ret. 
13. FATHER’S NAME = 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


Allied Kid Leather| 


11-23-1892 ra 
“BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Delaware, +, L. UsSsA. 


(Yes, no, of unkown) 
No. 


Ulfyesgivewerordetesofservice} 


221-038-6566 | Mrs, 


that the death certificate be 


ig. CAUSE OF DEATH | [Enter only one cause per line for (e}, (b}, end (c).] 


Co; . | 14. MOTHER'S RAGE ‘NAME 
John Henry Hull al | Feebie Ellen Fergusion > 
15, WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


James Hull Crumpton, Md, _ 


INTERVAL BETWEEN 


w ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, ~,_?. oA 
£ IMMEDIATE CAUSE (0) (“CS r\- ral 4 ~ Ai Ava ee ne saa it 
UE TO 
Conditions, if eny, which {b) Nya Sieh ee 2 at at ee == 


gave rise to immediete ceuse 


{a), steting the underlying DUE TO 


|, cremation, or removal, and on within 72 hours after death, 


cause lest. eh a (e) eS Ns O wan SA SN EN at | 


20s. 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


19. WAS AUTOPSY 


PERFORMEQ? 
yes [] NO 


ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Past | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m, 9 


21. 1 certify tha! (I) (this hospita 
saw the deceased ali 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 


AITENDING PHYSICIAN: The law requi 


|) attended the deceased from... 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
While Not While factory, street, office bldg., etc. a 
al work et work | 


ol 1: fOsA5 i 19k, that (1) (we) bast 


16h. and that death occurred at lh'ao, from the causes and on the date stated above. 


@ 


REMOYAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO HOSPITA 
death. Page 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, 


a 
ae 
= 
ya 
ope 
Coes 


23b. DATE THEREOF el ~ NAME ir CEMETERY OR “CREMATORY 


Ey Cemetery — 


22a. SIGNATURE 22b, DATE 
ATTENDING: MED, STAFF racial 
a mo. | PHYS. DK DIRECTOR 1 pays. 1] Se ~f 4.¢ 
22e. ESN io = | 22d. ADORESS j 
NAME (Type! 
VALE KE Ee a mene 2 Sa ST Re AIR eu. 
23a. BURIAL, CREMATION, 23d. LOCATION (ci, ‘town or oun) (Stete) 


Millington, Kent Co; Md. 


5a. REC'D BY iw REGISTRAR'S SIGNATURE 


ore JUL 16 _49 A Bic 2. 


& 


TO HOSPITA: 


&: 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physi 


> 


ent, within 72 hours after death. 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 s 


director, p: 


death. Page ¢ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


VR AIS (4) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in © 


2 ll Toca bene BO Tek 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98549 CERTIFICATE OF DEATH 125 24 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Whara dacessed lived, If institution: Rasidenca before admission) 
“teat a, STATE b. COUNTY : 
en - iP? ‘ MARYLAND ita e Kent. — " 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if cutsida corporete limits, writs RURAL and giva nearest town) 
writa RURAL and giva neerest town) 
Rock Hall ee ee i Re ekaal)” ee 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streo! address) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
Beach Road Beach Road___ ves [] Nol] 


Month “Day 


AGE (In au wd amet vex rome Has UNDER 24 


last birthday) bees as Days Hours fee ee ae 


1-23-1873 | 9) 


V1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


ag OF First Middia Lost 
Leachate 

peel Elizabeth sss TT, Keller 

5. SEX “[6. COLOR OR RACE|7. aRRIED D NEVER MARRIED [_] | 8» DATE OF BIRTH 

Female White WIDOWED pivorce [_] 


Wa. USUAL OCCUPATION (Gi ind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, aven if retired) 


Housewife U.S.A 
13. FATHER'S NAME < ane a eagle: Maryland wane “7 ae eA 
omas_ | Nancy Bowlin. a. Z se 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. A 17. INFORMANT Address 
(Yes, no, of unkown) | (lfyesgivaweror dates of service) | 
_none__ Mrs. Dorothy Keller Rock Hall — 
ny ss Fac BETWEEN 


1B. GAUSE OF DEATH [Entar only ons 7 per line for (a), (b), end (e).) 


PART I. DEATH WAS CAUSED BY: Nair Ae yarcatn jody freve ney bin WEAIOR | wick Wee Mi 


IMMEDIATE CAUSE (e)__ 
DUETO 


ax 1 Ar < 
Conditions, if any, which ()~ Choa z 4 
geva rise to immadiate cause - va 
(a), steting tha underlying 
cause lest. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 


19. WAS AUTOPSY 


Zz 
6 PERFORMED? 

is 

$ AC a ole 2! ves [] No PY 
& [2bs. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or ver Part lot ilom 18.) ul 
= OR CONTRIBUTING [[] CAUSE OF DEATH 

© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ej a, ~ = 

% | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom ; 208. (City er town) (County) (State) 

a Hour aim. While Not While fectory, street, office bldg., etc.) t 

*} ae. 9 at work [_] at work [| | 


. | certify that (I) (this he Pr | the deceased from......... eS 19% ht we IGSX, that (I) (we) last 
4%, and that death occurred at TEI, from the causes anit on the date stated above. 


saw the deceased alive on. 


22a. SIGNATURE oe = 22b. DATE 
Beet G oe i. | FaNS? lal DIRECTOR oO mas ]- Po~ a 


22c. PHYSICIAN'S: ~| 22d. ADDRESS 
NAME (Type) 


73c. NAME OF CEMETERY OR CREMAT: 


Woodlawn Cematery __| _ Woodlaw 


mn —_—— 
ae SOL STG 7 Mage 


23d. LOCATION (cin. town or county) (Stata) 


2s. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08550 CERTIFICATE OF DEATH 12530 


® 


& $3 
a 2 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased livad, If institution: Residenca befora admission) 
e = Bese oy a. STATE B.COUNTY yy, 
3 29 Kent __eanvianp || = Maryland ent 
eet} b. CITY OR TOWN [if outsida corporate limits, | « LENGTH OF STAY IN 1b ¢. CITY OR TOWN (ff outside corporate limits, write RURAL and give neeres! lown) 
x 4 0 go c rite RURAL and give nearest town) = B 
Ne eee . estertown |Lifetime »// Chestertown 
Za tae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) [] 6. STREET ADDRESS a. IS RESIDENCE 
® a5 Campus Ave Campus A TC) xo Be 
> 3 " pus Ave. yes [] NO 
sre = re — 4 > 
3 $a ra WRME OF | First Lest | 4. DRTE Month Day r : 
Ban 
¢ Foe meer Norman S. Lee | 5™ July 20, 1964 9 
3 Bde “3 ‘4 6, COLOR OR RACE|7. mani VER MARRIED [] | 8: DATE OF BIRTH 7 NO rom | ei 24 HRS. 
a . ys | Hours | Min. 
e os male white wivoweD [] _bivorceD [|] Dec. 21, 1888 | 
6 88 ‘TOs, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 2 2 done during ee} working life, even if retired) K t co. Md. 
S 2s Retired Storekeeper own. | Ken | USA 
iret er . Su 
= 13. FATHER'S NAME | 14. MOTHER'S MAIDENNAME = 
= o 3 | 
Ss 28 . 2 
$5 William Lee | Florence Dowling 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ¥ 
is (Yes, ne, or unkown) se Mallen Highs 8 22-8 12 8 F; Cafiipiis Ave 7 
z __no Mrs. Nellie Lee Chestertown,..Md,.— 
% ’AL BETWEEN 


TE tee DUE TO 
Conditions, if eny, which (b). 
peve rise to immediete ceuse 
(a), steting the underlying 
cau = 


18. CAUSE OF DEATH {Enter only ‘one cause ‘per > for (e), (b), and (e). i. 
PART I, DEATH WAS CAUSED BY, (Adille, See hae 
IMMEDIATE CAUSE (o]__ ae f. AS 


DUE TO 


lest. (c) 


te has been signed by the atten 


! or attending physician. 


19. WAS AUTOPSY 


Wat that (I) (we) last 


A.M, from the causes and on the date stated above. 


. | certify that (!) (this hospital) attended the deceased Aa ae on 
saw the deceased alive on.. 19.8.7, and thal death occured até. 1 


a Oe, ATTENDIN MED. STAFF JES 
eieany PHYS. Director [} PHYS. [] 7 /21/64 
ICIAN’S a i ea | * a a 


22c. PHYSICIAN'S 


NAME (Type) A. C. Dick ___Chestertown, Md, 


ATTENDING PHYSICIAN: The law requi 


ia PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bl BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 

9 ae PERFORMED? 
= = 

2 oe etres| = oe a} os) a al S yes [] No T])_ 
<= = 2De. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of iter 1B.) 

2 E | OR CONTRIBUTING Lj CAUSE OF DEATH 

ag © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

z iz, —— _ 

onl Bf 2Dc. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De . PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) (Stete) 
3 5 Hour em. While Not While _ | lectory, street, office bldg., ele.) | 

ig 2 ist 1” et work [] et work [] | ' 

a i } 

fe. 


]2ab. DATE THEREOF 73d. LOCATION (City, town or county) —~—« Sete] 


7/23/64 pas ne Chestertown, Md. 


ASTD eT Va chebtE cow, Ma, a ie or 


BURIAL, CREMATION, | 
EMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even} 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO HOSPITA 
death, Page 


TO FUNERAL DIRECTOR: Alter this cer 


YR AIS (4) 
15M 7/61 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
geste |_g554 MEDICAL EXa 1 12534 


Ser OF DEATH ]| 2. USUAL RESIDENCE (Where d. ed lived, If institution: Residence before ediission) 
#. COUNTY | 


o e. STATE b. COUNTY 
ees a _MARYLAND _ New Jersey Gloucester 4 
scF § b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corparete limits, write RURAL end give neerest town) 
S2s_e write RURAL and give neerest town) r 
ooh Re Chestertown _ transient Mullica Hill ee te 
SDs 3$ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS "| @, IS RESIDENCE 
Lou ON A FARM? 
Bos i Kent FMueen Annes | Lincoln Read, RE RD Box 84 yes] NOX] 
fa 8 . NAME OF * First Middle Lest 4, DATE Month as 
a a DECEASED OF 
=e23 (Type oF pin) LEVEN JAMES MARTIN | DexTe# = July 15 19 64 
ste 5. SEX 6. COLOR OR RACE] 7, MARRIED [Xf NEVER MARRIED [| & CATE oF einTH 9. AGE (In yeers /IF UNDER) YEAR| IF UNDER 24 HRS, 
=  thdey) |“Months| Deys | Hi Min. 
Bead Male Colored | woowe[] — oivorceo July 28 1893 Mion | eee | s 
JO DE TWOe. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hoe done dusing most of working life, even if retired) 
ears Farm work Farming Meryland USA 
ég Ds 13. FATHER’S NAME = =o 14. MOTHER'S MAIDEN NAME f. 
gat 2 Leven Martin | Unknown 
OES £ P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ; Address ‘ 
her (Yes, ng. or unkown) | (Ifygs give werordetesofservico) 
rae . Me Naomi Martin (wife) Mullica Hill, N.J. 
27a. 1b, CAUSE OF DEATH [Enter only one couse ne for (e), (b), and (c). ae ? | INTERVAL BETWEEN 
Sal PART |, DEATH WAS CAUSED BY: CREEL ANS DEATH 
i.  OFATIMMEDIATE cause (eo). “rberiosclerotic cardiovascular disease ______| Several years 
ie Jf ouero Had amputation of right 4th toe for gangrene about Mey 15,1964 
Conditions, it eny, which ») Extension occurred md had midthigh emputation a month later. 


te Pa a hagek curro Recovered whthout difficulty, and did well until ebput 6:15 PM 
‘cause lest Se 7/15/64 when he had a severe attack of abdominal pain, end cold 


C Lommyo muslin. Wes Ose RANG FEOF HH DUTAET Ment TTHOUBEN! TNS OTB SHY biiadle Vena OP 
e 


yes [] NO 


Medical Examiner's Office along with form 


the word “pending” in penci 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


20. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.} 
PRIMARY [1] or CONTRIBUTING [] | 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


Health or its designated agent, prior to burial, cremation, or removal 


20c, TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, © 20f, (City or town) (County) ~_ (Stete) 
Se Hour" Yetm. While __ Not While fectory, street, office bldg., etc.) | 
ez a 19 et work [| et work \ 
go 21. I certify that | took charge of ihe remains described above, held an Autopsy . Inspection | Inquiry , and in my opinion 
ae Y 
es death resulted from: Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner {| 
ce 
EE LL, a. 
Db ACTUAL ISTANT MEDICAL EXAMINER DATE SIGNED 
os SIGNATURE Se EXAMIBER| 
DEPUTY MEDICAL EXAMINER 
iS tee EXAMINER'S 4 ng July 15, 1964 
nos NAME (Type) Re W. FE Address (Street, city, town, or county) 
o3 ee ee rT 3 —— —_ = ——— _— —= 
ABs Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (Giete) 
oa REMOVAL (Specify) 
Ofer July 20,1964 | New Camden Cemetery | Camden, NeJe 
DIRECTOR . ADDRESS z 4e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME _ ee ap 
mit Ghee fh llogion Dre AVI. 2.0 1964 Merle Qudge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


=—h 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i MARYLAND 


Ne 
<a 08552 CERTIFICATE OF DEATH 1265 
co 
£E3 it 2. BOUNTY 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 
= 5 e a. STATE b, COUNTY 
Pets ent, Chestertown, 7 ‘ 
ees b. Berean Aneel erate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR ron (If outside corporate limits, write ae ‘and give nearest town) 
a £ ve rest town, , 
£ 8 Che " M ay: * Milli vr 
3 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j8. STREET ADDRESS Chestertown 5 a ee ae 
(Spt ks A 
eas & Queen Anne's Hospital Washington Ave., Maryland yes(]_no 
S85 3. NAME OF First Middle Last 4. DATE Month Day Year 
3 se (Type or print) Raymond Thomas Potts DEATH 7 OF, 19 64 
S 
Sa> 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
see : CRATER NEVER ee Lad : Jest birthdey} |aronths]| Gays | Hours | Min. 
SES Male Negro WIDOWED [-] pivorced;-j}{ 1 - 7 = 28 36___ yrs. | 
es 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2 during most of working Ilfe, even If retired) INDUSTRY Kerk G M Peel OUNTRY? 
Bas Truck Driver Lumber Co; Ent LOe, Naryian evens 
£4 3S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
See Willi Daniel Cl Pott 
BEE Nilliam Daniels ara Potts 
| & 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addr 
gE Ss (Yes, te eae hha ci service) 214-224-4421 
“3 otis pe i ot 
25 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).. D ONSET IN BeTwEN 
Be PART |. DEATH WAS CAUSED BY: re mcA 
zs ry } IMMEDIATE CAUSE (a). ‘ 
ic f a DUE : 


Conditions, if any, which ere ¢ 
gave rise to Immediate 
cause (a), stating the DUE M 


underlylng cause last. 
PART II. OTHER isafftoan?covar ide soar eran TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASECONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


ves[] no [& 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20a, ACCIDENT WAS UNDERLYING S ' 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part Il of Item 18.) 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
Hour a.m. While Not Wile factory, street, office bidg., etc.) 
p.m, 19 at work oO at work_| 

21. | certify that (I) (this hospital) attended the oe frot 


saw the deceased alive on_2- 2 © _19 (© ¥, and that death occurred a 
22a. SIGNATURE 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


that (1) (we) last 
, from thé causes and on the date stated above. 


=, 2b. DATE SIGNED 
LEM, EO" wr WSoon ME OF 29-2¢ 
220. PHYSICIAN'S Z cad ADDREES 

NAME (Type) A. &. Dek, | Se a Se Aid 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


= oy t 1,1964|Millington Cemetery Millington, Kent Co; Mds 


AL DIRECTO! a 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Le ae SZ Lia” A 


d with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


should be file 


BR ~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=_ 


Wa, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE [County & Stete, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


CERTIFICATE OF DEATH 12593 
s 8 : ——— = 
& 6: 1. Bosna DEATH 2, USUAL RESIDENCE [Where deceased lived, If Inslitullon: Residence belore edmission) 
2 29 @. STATE b. COUNTY 
Wes Kent pb Fie Fea Ra/ | gg Ne esse et eu 
ee b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, wrile RURAL end give naarest town) 
ae aa write RURAL and give nearest town) 
x 2 Golt XGolte 
3 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give si ~|{ | d. STREET ADDRESS % ‘IS RESIDENCE 
= x ‘ ON A FARM? 
er aan - ___} ves [] No 
2 3. NAME OF First Middle Last | 4. DATE ‘Month “De: Year 
= _ |, DECEASED | or 
Ee Ciel! ed | at Sie! Price CO Why 4, 1964 
= 3. SEX 6. COLOR OR RACE|7, mapRiED |] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE [In yoors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& lest birthdsy) (Months) Days | Hours | Min. 
4 Female Colored WIDOWED &] orvorceo[]| June 30,1876 88 om. 
3 
x 
£ 
a 
a 
a 


Housework _ é |Domestic, Millington, Mde | U.S.Ae 

43. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Samuel Bradshaw. Henrietta Wilmore 

13. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT =— Ades =—s—<i*é‘«~N ew «Yc 
(Yea, no, of unkown) | {If yes give werordetes of service) 2 
No. 222-05-6788 (Mrs. Virginia Joynes, 4-24 Astoria Blvd.Astoria 


18. CAUSE OF DEATH [Enter only one cau: RVAL BETWEEN 
ONSET aN DEATH 


SC TEN ote ey Auk ee ockivo' —— * | Yee 


7 / DUE TO 


Letts Wainy, Sikes . ACIS ee : 
gave rise to immediate ceuse Se 
DUE TO 


21 line for (e), {b), and (e).). 


or removal, and in any event, within 72 hours after death. 


ion, 


|-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


‘ial 


|, cremati 


{e), steting the underlying 
cause Inst. 


ts) a Se ae _ 


19. WAS AUTOPSY 
PERFORMED? 


sae ves [] NO KI 
20e. ACCIDENT WAS SRB Ra 20b, \DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Perl | or Pert Il of item 8.) a 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


20d. INJURY OCCURRED ] 208. PLACE OF INJURY (Home, ferm, | 20. {City or town) (County) (State) 
Hour a.m. 


While Not While | fectory, street, office bidg., etc.) | 
et work [_] at work | 1 


MEDICAL CERTIFICATION 


19 


AITENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


2. I certify that (I) (this hospital) atiended the deceased from.. a es aa to... AeA ST, IDX that (I) (we) last 
saw the deceased alive on an al a Ge, and that death occurred 3 al BAM from ihe causes hie on the date slated above. 
b : ‘1 22b. DATE 
@ MD. me DIRECTOR AB] mas. [at aia 
g ICIA} 22d. ADDRES: ' 
| a) Geza Koralewskie M.D. Millington, Mde eee 
73a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c,, NAME OF CEMETERY OR CREMATORY _ 23d, LOCATION (City, town er county) (Siete) 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to burial, 


Golt, Kent Co; Md. 


250. REC'D BY REGISTRAR | 25b. REGISFRAR’S SIGNATURE 


oamUL 7 4 fer 


July 9,1964 


Ds CoS. 7 NES #4 


|Wesley Henry Cemetery 


ld. | 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO HOSPIT. 
death. Pag 


BEETS (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH |). 2534 


2. USUAL PERE lived. If Institutian, Residence before admission) 
©. STATE E b. COUNTY Kent Vv 


© " OR pete f auhide carporee limits, write RURAL and give neared tow) 


Son 4 


1, PLACE OF DEATH 
0. COUNTY 


MARYLAND 


KENT 
b. CITY OR TOWN iif ovhide le Fimit, write RURAL *s ‘Trad le ANY IN Ib 
Yr . n 
MyTTington ‘kUKAL) 
d. NAME OF HOSPITAL OR INSTITUTION-(# not in hospitol, give street address) da. cst ADDRESS e is RESIDENCE 
nM yes) NO &] 


ecessory, please exe 
jor. Poge 4 should be 


nm 


e 


Medico! Examiner's Office olong with form PM3. Poge 5 moy be retoined for your files 


3. NAME OF Middle 4. DATE Month Day Yeor 
Type orpeny) «= Wiliam Ricketts | Sim ard 4 19 84 


If ony del 


6. COLOROR e| 7. MARRIED a NEVER MARRIED [I 8. DATE OF BIRTH 9. AGE tin a IF UNDER 24 HRS. 
ths Min. 
colore wiooweo] — oworceo] | May .22,1896 Wn Fabs s 
+ | 109, USUAL OCCUPATION {Give kind af wark done] 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Sto or Fore Ls 2. CITIZEN OF WHAT COUNTRY? 
4 | dering mos af “a ‘even if retired) 
Genera Labor U.S.A. 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clarence Ricketts P Lulu Brooks 


Me WAS DECEASED et INU. $s. it FON V6. SOCIAL SECURITY NO. |17. INFORMANT Address 
a, 80, On Fest Gre tay r aetet el te 
No Chester Wilson R.F.D. Clayton Del. 


File pages 1 ond 2 with the registror prior to buriol, cremotion, 


ote should be executed within 24 hours ofter death. 


ting the word “‘pending’' in pencil in Item 18. Give Pages 1, 2, and 3 to the funerol 


= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] Pr cheag 4 

= PART. DEATH Nii enus jo) Fractured skull short 

3 4 puerto Was passenger in a car which failed to make a turnjon the 

£ Conditions, if any, which wo Millington-Clayton, Del. road, about 2 miles east of 

2 tavacting the uederyingy OvETO Millington, Md, The car turned over, the dedeased dpparently 

2 cousetots «sustaining the fatal injuries, thereby. 

3 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19.. ee pT 
F 3 % yes(] Nom 
‘ 2 = | 200. EXTERNAL CAUSE WAS. 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 48.) 
3 ‘4 el: y . 
Kat s|cieerncrmO "See above 
3 5 ‘Wc. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PAGE ee Lg as Cae. Paull 1 20f. (City or town) (County) (State) 

ca = HH Whil Not whil tory, street, office ete. 
Z28> » lEl7 80m July 4 64 [over oven] See Above i Millington _Kent Md, 
= 2 21, L certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection [%, (nquiry [-], and find that 
be 28 death resulted fram: Natural causes [J], Accident KJ, Suicide [], Homicide [. Undetermined cause [7]. 

ae 

@: ACTUAL Ql. Y nian — ip, CHIEF MEDICAL EXAMINER [1] ro 
= 83 es ASSISTANT MEDICAL EXAMINER [1] July 4 i. 1964 
Estee RSMYROBERT W. FARR, M.De DEPUTY MEDICAL EXAMINER CX 
2 -o2 6 
a = é 2 oa Zo. en 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stots) 
ero. “Barval” zits. Blanco Cemetery Clayton Del. R.F.D. 


‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


onJUL 7% 1964 Ihimrbog | Si 


U 


JNERALDIRECTOR’S Sit TU ADDRESS, 
“mes. re hed fala Lhe Loe 


24 hours after 


-¢ 


id completely filled in by the funeral 


jician, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


® 


age 


TO HOSPIT. 
death, P. 


jician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State D 


VR AIS (4) 
ISM 7-62 


ept. of Health prior to burial, cremation, or removal, Bo event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08555 (CERTIFICATE OF DEATH 12535 


1. PLACE OF DEATH oe . > 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 


a. COUNTY 
a. STAI b. COUNTY 
Kent er MARYLAND | ‘Maryland Queen Anne's ~~ 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Il outside corporate timits, write RURAL and give nearest lown) 
write RURAL and give nearest town) 
Chestertown, Md. 38 days Centreville 
Q 
a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~ d, STREET ADDRESS ) @. 1S RESIDENCE 
| < ON A FARM? 
Kent & Queen Anne's Hospital 203 S. Liberty St. ves [] No 
. NAME OF First Middle Lest | 4. DATE Month Dey i 
DECEASED | OF 
(ype or prin) James Lemuel Roberts | DEATH ified 23 1964 
5. SEX [6. COLOR OR RACE|7 arnieD EX] NEVER MARRIED |] | 8: DATE OF BIRT, R88 AGE [In years TYEAR| If UNDER 24 HRS, 
: 0 age 88 a fs Toby ighday) |"Months| Days | Hours | Min. 
Male White | wiowep[] _ pivorceo [J PV 24 7/21/7 yrs, a 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


41. BIRTHPLACE (County & ma ‘or foreign country) — 


Banker __ Banking | Queen Anne's Co., Md. U.S.A. 
13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 

Finley Roberts f Arimata Price 
15. WAS DECEASED ae IN U.S. ARMED FORCES? 


(Yes, no, or ae (IHyes give werordatesofsorvic: 


16, SOCIAL SECURITY | 17, INFORMANT Addrass 


218-34- Gladys Townsher estee town ie 
18. NOTE OF DEATH [Enter only one cause per line for Bho Ihe, a / h . d 7 C h S npr BEI at 
PART DEATH MMEDIATE CAUSE (o}__ Lee Pdays rE 
: DUE TO as 
Conditions, it eny, which {b) 2 == 


(a), sleting the un 
couse last. leat 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN To DEATH 6 BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN 1N PART ART He) wD. WAS AUTOPSY 
ase; =< PERFORMED? 

Ee 

io yes [] No [] 

EE [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) ee 

82 | OR CONTRIBUTING [] CAUSE Of DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

J baeires a —. — —. —_— 

S 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY {Home, fem, 204. {City or town) (County) {State} 

B Hour a.m. While Not While fectory, straet, office bldg., etc.) | 

= ae 19 et work et work [—] f 


21. | certify that (I) (this hospital) attended the deceased from.. Zn. lagh J Em, tela that (1) (we) last 
saw the deceased alive of 9G, and that death occurred ee M, from tie causes and on the date stated above. 
220. SIGNATURE * 22b. DATE 
2 - ATTENDING. MED. STAFF SIGNED 
tb Sack mo, {| PHYS. — ¥] DIRECTOR lets pHys. [} 2-2-3-SF 
22. ih ER — >" 7 7 6 i] 220, eee coe. Ne a 
NAME ( 
m A. C, Dick, M.D. | sCGhestertown, Maryland = 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF "23. NAME OF CEME “OR CREMATORY —=«): 23d. LOCATION (City, town or county) {Stete} 


REMOVAL (Specify) 
ria 


“ 


Centreville, Md. 


COLT Bae Pye 


7/25/64 | Chesterfield Cem 


er 0 dhestertt ne: 
Necol a SOV ge z ae 


b3 ¢ 
Sip) ne 
$3 8 
° 
2s § 
ane > 
re 2 
oo 2 
omens 
e 2 
y 


If ony 
File poges 1 ond 2 with the registr. _ 


te should be executed within 24 hours ofter death. 


vriting the word “‘pending™ in pencil in Item 18. Give Poges 1, 2, and 3 to the fun. 
tef Medicol Examiner's Office olong with form PM3. Poge 5 moy be retained for ye 


OR: Poge 3 should be used os o buriol-tronsit permit. 


EXAMINER: This certifi 


TO DEPUTY 
cute the 
forwarde 

TO FUNERAL 
or removal. 


VS. ATSME(5) 
5M 9/55 


x 


® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08556 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12536 
t) Reg. Dist. No. CIOL 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
& COUNTY Kent marvuano || ST = ~Maryland = >.couny Kent 
b. ose PUN corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town} 
Rural Rock Hall sevetal Years Rural Rock Hall 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS .. ee ae 
RFD Piney Neck Rfd Piney Neck ves] NopKX 
2. Deena Fint Middie Lost 4 DATE Month Day Year 
(ype er print) Mary (Marie) Bryden Roberts vam July 16, 1964 9 
5. SEX 6. COLOR OR RACE 7. MARRIERKES] NEVER MARRIED (]| 8. DATE OF SIRTH % ae i reer IFUNDER TYEAR] IF UNDER 24 HRS. 
female hite wioowen{]}  oworceogy |Oct. 3, 1921 a Rye ese [ee bat 
10a. USUAL Ree al (Give rely el done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
ing most of workipg lite, even if reti 
HSasewi fe Rock Hall, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gilmore Bryden Clara Marie Sheehan 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT [) eceased wWh1il@id living 
(es. n0, oF unknown} Lit yes, give wor or dates of sarvica) 7 = Eh 
no i 5-12-5347 | Birth Certificate of Deceased 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢.] ee balay 
PART |. DEATH WAS CAUSED BY: 
(MMEDIATE CAUSE (0) oron brombosis 15 min. 
! oveto Had been under treatment for heart trouble, hyper- 
Conditions, if ony, which tt. tension and ca aé hypertrophy for a number of years. 
gove rite to immediote couse F 
{0}, stoting the underlying VETO Had an attack of pain 7/16/64 at about 9:15 A.M., was 
cot ie a (noted —te—hayvyetaten—_2nitrerslyscerin ablovus tbe e 
3 PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{0)|19. pale 
3|_abo min,—late ves NOX) 
© 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY [9 or CONTRIBUTING 1 
© | CAUSE OF DEATH. 
3 We. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED {200. PLACE OF INJURY (Home, form, T20F. (City of town) (County) (Stote) 
8 Hour 0. m. While Not while wae eee eee BE ee 
= Pim. 19 [ot work (] of work (J H 


21, | certify that | tagk charge of the remains described abave, held an Autopsy (_], Inspection [XJ]. Inquiry (2. and find that 
death resulted fram: Noturol causes [xf, Accident [], Suicide [], Homicide [], Undetermined cause [1]. 


DATE SIGNED 


Sonar ip, CHIEF MEDICAL EXAMINER [] 
; ert . Farr (Kent County) ASSISTANT MEDICAL EXAMINER [_] July 16 : 1964 
name Chester, DEPUTY MEDICAL EXAMINER [1] 


Fo. BURIAL, CREMATION, ib. DATE THE Hic. NAME OF CEMETERY OF CHEMATORY Tid. LOCATION (City, town, or county) {Stote) 
d 
Burial” [7/20/64 Wesley Chapel Cemetery Rock Hall, Maryland 


(4 E DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘24b, REGISTRAR’S SIGNATURE 
SS 0. (Ga () Chestertown, Md. ana (Clorlag Yurtge 
SP awe 2 NE! DATE fa 0% 7 gad 


@ | 


Cal 


led in by the funeral 


director, page 3 should be detached for use as the buria!-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


; a 24 hours after 


|, cremation, or removal, and inahiy.event, within 72 hours after death. 


ATTENDING PHYSICIAN: The Jaw requires that the death certificate be execut 


be retained by the hospital or attending physician. 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08557 CERTIFICATE OF DEATH 12507 


. PLACE OF DEATH 2 USUAL RESIDENCE {Whera ateend , Hf institution: Reside 
=. COUNTY e. ae b. COUNTY 


fore edmission) 


=’ . ts ——— ryland : Kent. 
b, CITY OR TOWN {if ou! porate limits, cc. LENGTH OF STAY IN Ib it Mar: ‘OR TOWN (it outsida corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 
ertown ___ |_ 21 days |X Rock _H er: s 
d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) | d, STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
YE: jo 
Kent. Queen Anne's Hospital mE. § 
as OF First Middle Lest 4, DATE Month Dey Year 
Tenierene or 
'ype or print) | DEATH 
a Ida Mae - Stranff | ne tluly, 6 96 as 
5. SEX 6. COLOR ORRACE)7 saarpieD [CINever marie [] | 8: DATE OF BIRTH 9. AGE (In yeors |TF UNDER T YEAR| IF UNDER 24 HRS. 


Jes! birthday) fig Days | Hours ] Min. 


Fonale White wow —pivorceo [| 3-18-1886 78 om. 
Os. CCUPATION dof work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working | 
U.S.A. 


in if retired) 
er at “npn re College | Kent, Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Hynson — - een Ayers 
1S. WAS DECEASED EVER IN U'S. ARMED FORCES? | 16. SOCIAL SECURITY aa 17. INFORMAN’ ara Address 


{Yes, no, or unkown) | {If yas give werordetesofservice) 
“215-07 ~822h Mary L. Beekman ~ Roex HALL Mob. 


18. CAUSE OF DEATH [Enter only one couse per.line for {a), 7582 te). INTERVAL BETWEEN 


ONSET AND DEATH 
moO, een yor Luc with @ HUA: 
DUE TO 


Siti “ voy whick to) it ovasts o/s CC Czge BALD ae Joy 
Ne), fing ros uate 
sate oS a 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
—>* PERFORMED: 

‘s 

é = nap Aig? tape Yes SINE P 

# [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Peri | or Pert I of item 1B.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G JF EITHER, NOTIFY MEDICAL EXAMINER} | 

3 20c, TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, 201, (City or town) (County) (Stee) 

ray Hour em, While Not While fectory, street, office bidg., etc.) | 

= = 


Sc 9 et work [_] ot work [_] | 


Pcs , 19.04, that (1) (are) last 


, from the causes and on the date stated above. 
22b. DATE 


ia vee f La 28 28 SS a DIRECTOR OP mays. mg =, 2. Die 


mo 22c. PHYSICIA: 22d. ADDRESS 
uh ¢ r NAME (Type) 
a ! Dr. Nahe P.._Ross—_______| Chestertown, Md = = 
ae 230. Peat PEvaTiGn 23b. DATE THEREOF ES NAME OF CEMETERY OR CREMATO ra 23d, LOCATION (City, town or counly] {State) 
\OVAI se city) 

o® OORLAL G67 \Wesley Chape frecty [tal/ Tt. 
H 

VR AIS (4) 

ISM 7-62 


toms FUNERAL DIRECTOR'S SIGNATURE ; ADDRESS Ey Ve DB 0196 2Sb. ES ah lass SIGNATURE 
QS ene Cheech bill Tid Ue ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08558 CERTIFICATE OF DEATH (283% 


— 


PERCE OF DEATH a a 2, USUAL RESIDENCE (Where deceased lived, If inslitullon. Residence Belore admission} 
= , b. COUNTY 
REvT ae SL AN KENT 


b. CITY OR TOWN (if outsids pores lini ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give nearest town) 
vg nporest lown| 
CPU tT ea eas? 11 DAYS |X STILL POND 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 


©. 1S RESIDENCE 
ON A FARM? 


KENT & QUEEN ANNE'S NOSPITAL | NON! ves [] Nok] 
F OF First Middle test 4. DATE Month Dey ‘Yoor 
DECEASED OF 
(Type or prin!) CHARLES TILGHMAN WILLIS | DEATH 7 30 19 64 


; 24 hours after 
and completely filled in by the funeral 


‘ansit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


5. SEX 6. COLOR OR RACE) 7. MARRIED] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE [In years |if UNDER 1 YEAR| IF UNDER 24 HRS. 
wi ie ee 3 lest birthday) | Months) Deys | Hours | Min. 
MALE WHITE | wiwoweo[)  vivorceo [] ~ 3 ~ 1882 \wO2* he. 


We, USUAL OCCUPATION [Gi 


ician 


| TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


: en ORTTRED Carpenter Kent Co. > MARYLAND Sea. 
13. FATHER'SNAME ‘ 14. MOTHER’S MAIDEN NAME “4 
CARVOSSA WILLIS | ELTZABITH BRAMBLES 


= WAS DECEASED tVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oh nga unkown) | ityesgivewarordetesofservice oe | Hospital Records - Chestertown, Md. 
SATH [Enter er fine For (e), (b), and {e).] —<—— INTERVAL BETWEEN = 
rs Al 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) @ewerr. CRIA ee / Af V | Le = 


A DUE TO ZL 
Conditions, if eny, which (b) neha VILLA GYD B£a 
geve rise to immediata ceuse 

{a), steting the underlying 
cause lest. te 


The law requires that the death certificate be execut 


19. WAS AUTOPSY 


te has been signed by the attending physi 


1 or aitending physician. 


PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 
——— ao PERFORMED? 
ves [] Ni 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [3 CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m, 
p.m, 


20e. PLACE OF INJURY {Home, farm, | 201. (Cily or town) (County) ~ {Stete} 
fectory, street, office bldg., etc.) | 
{ 


+ 


20d, INJURY OCCURRED 
While Not While 
at work [_] et work [7] 


MEDICAL CERTIFICATION 


9 


ATTENDING PHYSICIAN: 
be retained by the hosp: 


sein 
TO FUNERAL DIRECTOR: After this certi 


2. I certify that (I} (this hospital} attended the deceased from™. Pree 4 sec) that (I) (we) last 
C& and that death occurred DAM rom the causes and on the date stated above. 


22b, DATE 


saw the deceased_alive on.......67.4. AG... 
eee ATTEND! MED STAFF SIGNED 
i Al 
i en Mp, | PHYS. be pinecror [} PHys. [] a / eon ie C 


DEMSICANS 20a we, "Mian Sk ee "22d. ADDRESS 


director, page 3 should be detached for use as the burial. 


a al nea Me Se = x 
Ee rane tee) Ro ge erW. FaRo_ Chestertown, Maryland lhe. 
2s Qe. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cily, town or county) {Stata} 

a 
of Chestertown,Md. pap | 
Lal 


eee ug. 1, 1964 Chester Cemetery 
24 | 


'UNERAL DIRECTO! IGNATURE ‘ADDRESS — 2Se, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
USM Ede cha oi! TMM 2 2B sea ay 2? 
by; 


oad 


jed in by the funeral 
th. 


i 24 hours after 
y 


id complete! 


ician an 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician, 


hs 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after. 


TO HOSPIT. 
death. Page 


VR ATS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12539 
PLACE OF DEATH i Lu 2, USUAL RESIDENGE (Whare deceesed lived, If Inatitullons Residancs belore edmission] 
ai: i a, STATE b. COUNTY 


Ken. MARYLAND 
b. CITY OR TOWN {if oufsi rn limits, ¢. LENGTH OF STAY IN Tb || c. CITY OR TowN Ml atisias corporele limits, write RURAL end sive Bown) 


On write RURAL ond give aprreat Cheeteat 
0S te - to : 4 estertown 
d, NAME OF HOSPITAL Sanananion {if not in hospital, pivetifeat we a. STREET ADDREEY o#L “Box 106 “a 


1S. RESIDENCE 
ON A FARM? 
. | ves [] No 
re} way and Queen, Anne a) Middle Ge a. DATE Month Cay Your 
oF 
{Tapeter prin} A ud Boy Wilson DEATH July 5 1964 19 
5. SG LOR OR RACE | 8. DATE OF BIRTH 7 9. AGE (I TE UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [-] NEVER MARRIED im Jast birthday) Richins) Devs || (Hota Lane 
wipowen[] _ivorceo [-] Se roe -@ y | 
Tl. BIRTHPLACE (County & Stete, or'foreign country) | ¥2. 


Wa. USUAL OCCUPATION (Gi ind of work leet KIND OF BUSINESS OR INDUSTRY 


done during Hal = 5 e. even if retired) Reaper _ K Fs wt MWe. ng ssa Uv. 3.4. 


13. FATHER'S NAME ‘14. MOTHER'S MAIDEN RAME 


you). | Elouise Leis Wilson , 2. 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


a ~ Chelan My 


\ = 
15. WAS DECEASED EVER IN U.S. ries FORCES? 
{Yes, ng, or unkown) | (Ifyesgivewarordetes of service) 


>. ~ 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b). and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: " 
IMMEDIATE CAUSE (a) Giulia = % 
=; 


DUE TO. 


Conditions, if any, which (b)__ Zu vail 
eve rise to Immediete couse 3 / i 


{a), steting the underlying (DUE TO 


eens EE as 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 


19, WAS ‘AUTOPSY 
‘ORMED? 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
Pm, 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%, (City or town) (County) —s«*(Stete) 
While __Not While factory, streat, office bldg., etc.) ' 
et work [_] st work [_] 


MEDICAL CERTIFICATION 


19 


. I certify that (I) (this hospital) attended the deceased from. Qudre to. 7 that (I) (we) last 
saw the deceased aliv on. Syd Se and that death occurred at.p , from pee: causes and on the date stated above, 
22e. SIGNATURE 22b. DATE 

ATTENDING 0, SIGNED 


mp. | PHYS. Bd OWRECTOR oO Pays, Oo : Po D-Cye_ 


Heh ae 22d. ADDRESS 

3 

igs LS) ___Chestertown,. Maryland * 

30. SURIAT, CREMATION, 23d. LOCATION (City, tow: county) (Stete) 
PERL L 


' Be. DATE THEREOF . OF ve CREMATORY 
{Spacity) p KK: Qa. Q. % 


oe REC'D BY ot TO 486 "ba" b., REG: 
ae __| DATE 


22. 


